NCD includes cardiovascular diseases, cancer, diabetes and respiratory diseases. NCD is considered the main cause for approximately 60% of global mortality. In low and middleincome countries, it is up to 80%. In addition, they result in 47% of global burden of diseases. Furthermore, diabetes prevalence rate reached more than 20% in many Gulf Cooperation Council (GCC) States (12% to 25% in the age group 25 to 65 years). Five of the GCC States are among the top ten countries in the world reported by the International Diabetes Federation in 2010. In addition, 40% to 70% of people in the Gulf suffer from obesity, hypertension and smoking 1 . Gulf Family Health Survey, more than 15 years ago, confirmed that cardiovascular diseases affect age group more than 40 years at rates ranging from 20% to 45% 2 .
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Data analysis showed that 59.2% of patients who attended NCD clinics in Bahrain had DM type 2 and 33% were hypertensive.
The objective of these clinics was to estimate the 10-year cardiovascular risk for these patients. The majority of patients had less than 10% CVD risk 3 .
During the visit to the NCD clinic, a trained staff nurse usually takes full medical history, weight, height, MBI, blood pressure, waist circumference, peripheral pulses and foot examination. The family physician conducts the followings: general examination, ECG, CX-RAY, patient assessment, estimates the 10-year cardiovascular risk factor, patient management, adherence to medications, immunization and patient management/counseling.
The aim of this study is to evaluate the effect of implementation of the EFS on the completeness of clinical evaluation in the NCD Clinic. A special data collection form was designed including all the data of patients' item clinical evaluation by the staff nurse and the physician. Furthermore, the sample size in this study was achieved through a probability-based sampling approach. SPSS version 24 was used for analysis. Chi-Square test was used to test the statistical significance. Finally, P-value of 0.05 or less was considered as statistically significant difference.
METHOD

RESULT
Three hundred twenty-four patients were included in the study. The first group included 156 (48.1%) patients and the second group included 168 (51.9%) patients, see table 1.
The following items deteriorated after the implementation of the EFS: basic diagnoses, CV risk factors, weight, height, BMI, systolic BP, diastolic BP, pulses, retinal examination, fasting blood sugar, HbA1c, ACR/PCR, ECG, 10 Years cardiovascular risk factor, patient management, adherence to medications and immunizations. Chest X-Ray was done for 2 (1.2 %) patients and eGFR was not done for any patient over a period of one year.
The following clinical item evaluation data improved after the implementation of the EFS: history of current medications (hypoglycemic, insulin, antihypertensive, anti-hyperlipidemia, anti-microalbuminuria), symptoms of hypoglycemia, tobacco use, physical activities, waist circumference and patient management/counseling (statistically significant differences, P-value ≤ 0.05), see table 2.
The average overall completeness of clinical item evaluation improved after the implementation of the EFS from 3684 (60.5%) to 4224 (64.5%); it remains low, see table 3.
The completeness of clinical item evaluation performed by the staff nurse compared to the physician before implementation of EFS was 2,988 (49.1%) and 696 (11.4%) respectively; after the implementation of the EFS, it was 3,653 (55.8%) and 571 (8.7%) respectively, P-value 0.0001. The completeness 
DISCUSSION
The study revealed that the average completeness of clinical evaluation improved after implementation of EFS; however, it remains low and far from the expected level. There are several possible reasons that could explain this finding. The EFS was in the initial phase of implementation and the relative short consultation time.
Most patients with diabetes would eventually develop diabetic retinopathy (DR). Twenty-one million have DR with diabetic macular edema and 28 million with vision-threatening DR 4 . It is also considered as the leading cause of blindness among age-working adults 5 . In addition, it was found to be common even in patients with newly diagnosed diabetes 6, 7 . A study in Bahrain found that the prevalence of DR in the primary health care setting is 20.4% 8 . Several studies showed that following the annual screening and referral for ophthalmic evaluation is disappointingly low in family practice [9] [10] [11] . Primary prevention remains the main task of primary care providers and the most effective weapon to combat this complication 12 . Our study revealed that the periodic retinal examination that should be carried out once a year according to the guideline deteriorated from 80.0% to 50.0%. Cardiovascular (CV) complications are by far the leading cause of death in both type 1 and type 2 diabetes. In addition, cardiovascular mortality is common and the rate increases if hyperglycemia is uncontrolled 13 . The study showed that ECG was done for only 9.6% of the patients attending the NCD clinic before the implementation of the EFS. It deteriorated even more after the implementation and reached to only 6%.
The national NCD survey conducted in Bahrain in 2007 showed a very high overall prevalence of most CV risk factors. The overall prevalence of hypercholesterolemia was 40.6% and obesity 36.2% 14 . Control of CV risk factors remains suboptimal 15, 16 . A recent study revealed that significant improvement was found in the control of the studied CV risk factors in the same health center. However, control of hyperglycemia remains a challenge 17 . Seven CV risk factors are covered in the routine clinical assessment of patients attending NCD clinics: tobacco use, diet, physical activities, obesity, hypertension, diabetes mellitus, and hyperlipidemia. The completeness of all these risk factors (except tobacco use and physical activity) was high before the implementation of the EFS. Although the completeness of the other two risk factors (history of tobacco use and physical activities) was very low before the implementation, it improved significantly after and reached approximately 90%. In spite of that, the estimation of 10 years CV risk factors dropped significantly from 55.8% to as low as 8.3%.
The completeness of clinical evaluation carried out by the staff nurse was better than that by the physician. It further improved after the implementation of the EFS. One of the possible reasons could be that the staff nurse takes the general history, does some specific physical examinations and documents laboratory results. While the physician's role is more towards the timeconsuming patient management, including enhancing patient awareness of his illnesses, health education and prescribing medications.
CONCLUSION
The average completeness of clinical evaluation was low before the implementation of the EFS and remains low after. There are several possible causes, such as slowness/ technical problems of the system and relatively short consultation time.
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